MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031835

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R
Recrivtration District N Za vy Reaistration District N ?‘1 ny / é £ STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration District No. _______ rimary Registration District Neo. . _F _ Regintrar's No. ___ L S0 =" _ .

ON THIS STUB 13 P
F rldesioredamit Y 3 THDT 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence bafors
. COUNTY . STAT . NTY iasi
a. Dunklin u. STATE Mo. b, COU Dunklin sdminion)
b. C(_E‘LY [If outside corporate limits, give TOWNSHIP only} Lenath of stay in 1b c. CITY Inside Limirs

TowN Kapnett tgsvn Holcomb Yes 0 No 5§

1 q <. FULL NAME OF (If NGT in hotpital, gi i ide Limi ide. g 1 ;
. pital, give locatian) Inside Limits d. STREEY lf eutside, give location) [
_'LB__S‘_‘:. HOSPITAL OR : ADDRESS ¢ ¢ d side on Form

2 '0 §o INSTITUTION Presngl J Y“E No ] Rurﬂl- Route #1 " Yes [X No [0

3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print] Elizabeth S ———— Mn sters D?AF“" Aug. 21.[, 1963

5 SEX 4. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | %- AGE (last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR

female white widowed (X bvorced B |77 /20 /1880 82 HECH RS

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country] | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}
Housewife none Dunklin County,Mo
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

4

Jane Snider Jacob Masters{dec'd)

15 WAS DECEASED EVER IN U.5, ARMED FORCE i —sSuSial sRSunity NQ. 17. INFORMANT Adldresy
(Yes, no, or unknown) [{lf yes, give war or dates

no 'Fb > Hg .
18. CADSE orpg:?m {Enter only one cause per line far (a}, (b}, and [c}. INTER BETWEEN

). DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

.

DOCUMENT

Conditions, if any, OE=TQ (b)
which gave rise to
sbove cause. {(a),
stating the under-
lying cmusa fast. DUE TO (c]

L A
PART 1). COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted o the terminal PART 111, If decosted wor  femsle wa
disesse condition given in PART | [a) thers a pregnancy in last 90 days.

}DY::' O Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enfor nafurs of injury in PART | or PART H of item 18.)
PERFORMED? 0 ]
YES [} NO m

20c. TIME OF Hour Month, Day, Year
INJURY aam.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, oHice bldg., atc.)
NOT WHILE AT WORK [J

2I.‘ 1 artended the decsased from_h&éaL | [ - a¢"‘é ‘5,..-@ Jon! saw her alive on g — d ¢-—é 3
a ppI'OXi ma te 5 3 : jopm on the date stared sboyl, and to the best of my knowledge, from the ca

Death occurred at.

- " —— - TR - “HTE‘SI ED
s e G BT

23a. BURIAL, CREMATION, 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCAT:{N (Ciry, town, or county) (State)

Eantat™™ | 8/28 /1963 |MeCollough t . #2:, Kennett Missouri

24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SUGNATURE

McDaniel Funeral Ser,Kennett,Mo. -2 7~

[Liconsed Embaimer‘s Statemant on Reverw Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by : Student Embalmer No.

working under my personal supervision. (\—;

Student Signed / >

Signature of Student Embalmer

Licensed Embalmer N
- - P. O. Addre

Note: The above MUST BE SIGNED BY THE iICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above consfitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so’stated above.




